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Comparative report to evaluate different approaches and strategies to measure, monitor and control incidence of COVID 19 in the UK and USA

Background of coronavirus and more specifically COVID 19
In the last two years, the world public health systems have been seriously threatened with a serious problem of coronavirus pandemic popularly known as COVID 19 or indeed,        Coronavirus 2 is the name given to a serious respiratory syndrome (SARS-COV-2). According to Hiscott et al. (2020), on January 30, 2020, the World Health Organization (WHO) publicly unveiled coronavirus, also known as serious respiratory syndrome coronavirus 2 (SARS-COV-2) as a severe public health crisis that threatened the entire world, and thus the World Health Organization (WHO) has advised countries all over the world to implement strict social distancing as well as quarantine measures. The fact is that coronavirus is a severe public health worry which has taken the lives of several people around the world, and hence, social distancing and quarantine measure may help contain the spread of the virus. 
 Without any doubt, coronavirus emerged from China in December 2019, where the China Health authority first notices a small number of serious respiratory diseases which is associated with human seafood. According to Bostan et al. (2020) coronavirus first emerged in Wuhan, Hubei Province, Central China. Indeed, in December 2019, the Chinese health authority confirmed the discovery of a small cluster of severe respiratory health conditions in human sea food confirmed a small cluster of severe respiratory health condition found in human seafood. In addition, Singhal (2020) posit that coronavirus often called COVID 19 came from bats linked to human food found in the Wuhan city, Hubei Province Central China. Evidence from this shows that seafood linked to bats sold in the Wuhan city, Hubei Province Central China started the coronavirus and affected the respiratory system of many people in China. 
However, at the end of January 2020, the coronavirus outbreak spread throughout China including eighteen other countries and with eighty three cases confirmed by the end of January 2020. Paudel et al. (2020) indicates that at the end of January 2020 cases of coronavirus often called COVID 19 was confirmed by the Chinese health authority and the disease spread all over China and other 18 countries with cases in 83 countries globally. The spread of the coronavirus is as result of close contact of individuals with the respiratory symptoms caused by cough and sneezing. According to Kumar et al. (2020) coronavirus is spreading from person to person through air-borne zoonotic droplets of cough and sneezing. The fact is that any infected individuals are noticed with common indicators such as cough, fever tiredness, diarrhea and dyspnea See figure 1 of the spread of COVID-19 via air-borne droplets. 
[image: ]
Source: Kumar et al. (2020) adapted by Adeogun (2021)
Figure 2 target of COVID-19 
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Source: Kumar et al. (2020) adapted by Adeogun (2021)
Nevertheless, evidence of the etiology of coronavirus from literature shows that coronavirus often called COVID-19 is regarded as virus which belongs to the subfamily of coronoviridae. As Paudel et al. (2020) note, the coronoviridae is an enveloped virus with a single strand, positive sense RNA genome. Paudel et al., suggest that the subfamily of coronoviridae is made of four genera e.g., Alphacoronavirus, Betacoronavirus,  Gammacoronavirus, and Deltacoronavirus. Among these genera, Alphacoronavirus and Betacoronavirus are severe and infectious to mammals, and whereas, Gammacoronavirus, and Deltacoronavirus are severe and infectious to birds and may also affect mammals.
Earlier before 2019 when coronavirus emerged, in 2003 two etiologic agents of coronavirus e.g., HCoV-OC43 and HCoV-229E, are not pathogenic to human, but the emergence of SARS-COV is regarded as a severe acute respiratory syndrome which is noticed as the first serious illness to human caused by coronavirus (Paudel et al., 2020). This shows that before the emergence of the COVID 19 there has been agents of etiology which are pathogenic to human being. Moreover, in 2003, the SARS-COV outbreak had fewer cases and deaths, and in 2012, another pathogenic coronavirus outbreak called Middle East Respiratory syndrome coronavirus (MERS-COV) was observed in Saudi Arabia, with 2,494 confirmed cases and 894 deaths, accounting for 34.4 percent of the total (Paudel et el., 2020)
 Surprisingly, at the end of 2019, there was another emergence of Coronavirus tagged COVID-19.As discussed before, Bostan et al. (2020) coronavirus first emerged from Wuhan city, Hubei Province Central China. Indeed, in December 2019, the Chinese health authority confirmed a small cluster of severe respiratory health condition found in human seafood. In addition, Singhal (2020) posit that coronavirus often called COVID 19 came from bats linked to human food found in the Wuhan city, Hubei Province Central China.
Again, evidence from the epidemiology aspect of the coronavirus shows that patients infected with coronavirus are linked epidemiological to seafood as well as animal wholesale market of Wuhan China. Paudel et al. (2020) indicates that as a result of the coronavirus outbreak, infected persons are associated with epidemiological to seafood as well as animal wholesale market of Wuhan China. This outbreak of coronavirus increased widely in China and other parts of the globe which compelled the World Health Organization (WHO) to declare coronavirus as pandemic and by April 2020, the number of confirmed cases  was about 2,074, 529 with 139,378 deaths  (Paudel et al., 2020). See figure 3 confirmed cases of COVID-19
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Source: Paudel et al. (2020 adapted by Adeogun (2021)

Given this interest, the spread of COVID 19 is transmitted via face to face contact via respiratory droplet as well as close contact. This report examines different approaches and strategies to measure, monitor and control incidence of COVID 19 in the UK and USA.
Strategies used to measure, monitor and control the incidence of coronavirus in UK and USA
As discussed before, coronavirus emerged from China in December 2019, where the China Health authority first notices a small number of serious respiratory diseases which is associated with human seafood. According to Bostan et al. (2020) coronavirus first emerged from Wuhan city, Hubei Province Central China. Indeed, in December 2019, the Chinese health authority confirmed a small cluster of severe respiratory health condition found in human seafood. In addition, Singhal (2020) posit that coronavirus often called COVID 19 came from bats linked to human food found in the Wuhan city, Hubei Province Central China. Indeed, this coronavirus shared genetic similarities with the coronaviruses that caused SARS as well as the Middle East Respiratory Syndrome (MERS).
However, the World Health Organization (WHO) in December 2019 acknowledged the spread of the severe acute respiratory syndrome popularly called COVID 19 coronavirus in China and by January 2020, the number of confirmed cases was about 44. Outside China, other countries Ministries of Health e.g., Korea, United States of America and Vietnam, Australia, Nepal, France, Malaysia, Cambodia, Canada, Germany, Si Lanka, United Arab Emirates, Philippines, Italy, India, and Finland confirmed their first cases of the coronavirus cases (Kumar et al., 2020). Moreover, by February of 2020, there were other cases of coronavirus in Russia, United Kingdom, Spain, Sweden, Belgium, Japan and Egypt (Kumar et al., 2020). 
This increase in the number of confirmed cases of the COVID 19 virus globally, put so much pressure on healthcare professionals around the world. Boston et al.  (2020) indicate that the emergence of COVID 19 and the widespread of the virus across several countries have increased mortality rate and caused increased deaths, In view of this, the lack of understanding of the issue has created healthcare professionals to be de-motivated and caused healthcare workers to have mental health problem which has increased the level of anxiety, insomnia and distress symptoms. 
Based on this, both the World Health Organization as well as the European Centre for Disease and Control (ECDC) highlighted some important guidelines for healthcare workers to care for individuals infected with COVID 19. According to Singhai (2020) since the outbreak of the coronavirus, there have not been any proven evidence to confirm the individual to individual spread of the virus; therefore, healthcare workers struggled to deal and at the same time provide guidelines to manage person infected with the severe acute respiratory syndrome.  
[bookmark: _GoBack]However, despite guidelines for healthcare workers, the World Health Organization highlighted some guidelines to be able to curtail the spread of the virus. Indeed, some of this guideline include place infected person in a single room from other family member, Implement contact and droplet precautions, as well as airborne precautions. Additionally, the European Center for The European Centre for Disease Prevention and Control (ECDC) distributed a leaflet with advice such as avoiding contact with coughing people, avoiding marketplace and areas with live and animal corpses, and washing your hands with soap, water, or an alcohol-based disinfectant solution before eating, using the toilet, and after contact with animals, as well as their excretions or droppings (Singhai 2020). Similarly, findings revealed that coronavirus vaccines had not been developed and that health care providers had relied on supportive therapy instead. According to Kumar et al. (2020), health care workers use supportive therapy like antipyretic and analgesic administration, hydration maintenance, and mechanical ventilation to provide respiratory support and antibiotics to treat bacterial infection. The measure has helped healthcare workers to help reduce the spread of the coronavirus disease which has spread and infected larger proportion of people. It is against this backdrop, that this report draws attention to comparing strategies to measure, monitor and control the incidence of the coronavirus in UK and USA.
In the United Kingdom administration measures for pathways for COVID 19 was to establish the separation of patient pathways as well as workers flow to reduce contact. PHE (2020) indicates that some of the measure and control to reduce COVID 19 contact includes the separation of separate entrance or exits or another arrival or exit systems, clear signage, and clearly blocked access to shared spaces are all recommended.
To ensure that all individuals, staff and visitors have access to hygiene facilities, infection control policy (IPC) measures, and messaging in order to reduce the spread of COVID 19 infection, such as hard hygiene facilities, good respiratory hygiene measures, and maintaining a physical distance of 2 meters, unless wearing protective equipment (PPE) due to clinical reasons (NHS PHE, 2020)
Where possible and clinical suitable , remote consultations is necessary instead of face to face consultation. 
To ensure that other people, visitors, and staff have limited access between pathways as much as possible, including patient transfer..
To ensure that areas are cleanly signposted by using physical barriers as appropriate to make sure that individual and employees aware of different  risk areas.
 To ensure local standard operating procedures detail the measure to separate equipment and employees, as well as planning for emergency scenarios, because the prevalence of Covid 19 may rise until the virus is reduced.
To ensure that areas are clearly marked by using physical barriers as needed to ensure that individuals and employees understand the various risk areas.
 To ensure that there is a continuous response through ongoing surveillance of infection rates in the local population and hospitals.
 A safe working environment, including administrative, environmental, and engineering controls, is required as part of IPC measures.
In the monitoring of the COVID 19 in the UK, PHE (2020) indicate that the government uses a wide range of real-time data at both the local and national level in order to keep the public health system informed about the collected data on COVID 19. The PHE has a network of health protection teams across the UK with specialist healthcare experts that monitor infectious disease outbreaks. Indeed, these experts search for outbreaks in schools, care homes and other strategic areas and collect information.
In the United States, the Center for Disease Control (CDC) highlighted some strategies to measure and controls the spread of coronavirus disease within local community. Wearing a mask that covers your nose and mouth, helping to keep a safe distance from others having the COVID 19 vaccine if it's available, avoiding crowds and humidity - controlled outdoor areas, trying to avoid direct contact with vulnerable patients, staying home when sick, avoiding large gatherings, and washing your hands frequently with soap and water or hand sanitizer if soap isn't available are some of these preventive measures. 
To monitor the coronavirus in the United States, the CDC outlined some monitoring process and some of these include tracking the progress of an outbreak by looking at the new cases and deaths which are reported within a community.   
To find out where the outbreak of the coronavirus is worse hit and then scale the area by population in order to provide a sense of the prevalence of illness and how strained the community health system to manage the virus.
To monitor where reported cases of the virus is rising in order to provide a good measure of the virus and some of the measure to determine the worse hit areas may be  number of new hospitalization, number of test administered, number of people showing signs of respiratory symptoms of respiratory illness. 
Current public health policy approaches to reduce coronavirus
The coronavirus global health pandemic has put so much pressure to governments all over the world and thus, the pandemic is sure to have significant influence on people’s  health and well-being on a social and economic level . In the United Kingdom, the death rate and number of cases from COVID 19 are said to have gone up, while the infectious rate is declining. . According to Calnan (2020), the reported number of COVID 19 deaths in the UK was approximately 41,969 in June 2020, and 37, 524 in England . However, the amount of COVID 19 incidence and mortality had already significantly decreased in recent years.
 However, the UK health policy to reduce COVID 19 was divided into three phases, namely, containment, which includes contract tracing and education for effective hand washing, delay, which focuses on flattening the peak of the COVID outbreak in order to protect the NHS and provide time for research to develop effective tests, treatment of vaccines, and mitigation, which focuses on the prevention of the disease (Calnan, 2020). Indeed, mitigation is implemented to reduce the number of deaths by protecting the most vulnerable.
In the United States, the health agency in charge of the coronavirus pandemic has highlighted guidelines to reduce the spread of coronavirus, which include wearing masks that cover the nose and mouth, staying six fifths away from others, having COVID 19 vaccine when available, trying to avoid throngs of people and unsanitary conditions outdoor areas, attempting to avoid close contact with people who are sick, and staying at home when feeling unwell.. 
Models and Theories of health behavior change
In public health, there are theories which help in behavior change interventions. Munro et al. (2007) indicates that there are various theories of health behavior change intervention which assist in promoting the understanding of health behavior, directing research and facilitating the movement of the intervention from one health issue or geographical area to another .The health behavior change model help to provide a better understanding of health and direct research. Social cognitive theory, planned behaviour theory, and the Transtheoretical model are examples of these theories.
Individuals are driven by external environmental forces rather than internal forces, according to social cognitive theory.
[image: ]CommGap (nd) indicates that in the social cognitive theory, individual are driven by the forces of external environment and not the internal forces. With this, the human functioning is best examined by the triadic interaction of human behavior, personal as well as environmental forces. See figure 4 for social cognitive theory.  

   
The planned behavior theory sets to show that individual behavior is driven by the intention to perform the behavior. According to CommGap (nd), theory of planned behavior is a person behavior is influenced by his intention to behave and this intention is shaped by the person attitude and beliefs. This is true because, every person behavior is influenced by intention of attitude ad beliefs. See figure 5 for planned behavior model.
[image: ]  
  Source: Source: CommGap (nd) adapted by Adeogun (2021)
Lastly, the transtheoretical model sees change in six phases, e.g., pre-contemplation phase where individual as no intention to make change in near future, contemplation phase is where individual has intention to make change in near future, the preparation phase where individuals have some plans of action and the intention to execute the action in the immediate future, the action  phase is where individuals make behavior change, the maintenance phase is where individuals work to prevent relapse and finally the termination phase is where individuals have a 100 percent effectiveness and are able to maintain the behavior (CommGap, nd). See figure 6 for transtheoretical theory.
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Source: CommGap (nd) adapted by Adeogun (2021)
Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings
The impact of legislation and policies on health and social care workers is critical in these settings. This is significant because various legislation and policies serve as a guide for health and social care staff to support and deliver quality healthcare to service users. Indeed, world health organization define health as a state of complete physical, mental, and social well-being rather than the absence of illness, whereas wellbeing is defined as a state of being with others with the goal of meeting individual needs. NHS (2014) indicates various legislation which impact on health and wellbeing of healthcare workers e.g., Health and social care Act 2012, Equality Act 2010, and social value Act 2012. 
Health and Social Act (2012): This act has an impact on health and well-being, and as a result, it establishes legal obligations regarding health inequalities, as well as specific responsibilities for health bodies such as the Department of Health, Public Health England, Clinical Commissioning Groups, and NHS England. These organizations will work to eliminate health disparities in England.
The Equality Act of (2010): This act is a piece of legislation that ensures that everyone is treated. This act establishes equality for all public sector bodies, incorporating equality advancement into all bodies' day-to-day operations. 
Social Value Act of (2012): allows public sector commissioners, as well as local governments and health organisations, to consider economic, social, and environmental factors.
However, the policy of health and wellbeing of individuals in the health and social care setting may be to provide a good environment for individual to receive suitable support.
Policy to promote individuals' health and well-being through support services, an information network, and, finally, a policy encouraging individuals in health and social care to declare health and well-being issues.
Ethical Considerations     
In terms of pandemic such as current COVID19 pandemic workers in health and social care  are recognized as key performers in formulating and delivering standards of care policies during COVID 19. Indeed, ethical consideration considered may be: 
· Healthcare workers in COVID 19 situation must decide in the delivery of high quality care to service users and also taking care of themselves.
· Healthcare workers have to volunteer and respond to the pandemic.
· Healthcare workers are recognized as key teams in formulating and delivering standards of care policies during COVID 19 pandemic.
·  Healthcare workers have to create, maintain and provide practice environment to meet medical needs of the community and this may be suitable personal protective equipment, immunizations, physical security.
Recommendations
The severe respiratory syndrome coronavirus 2  (SARS-COV-2) has threatened global public health system, thus, countries like England have put in place measure to reduce the spread of the COVID 19 pandemic. With this, this report highlighted some recommendation
· People should continue to wear mask that cover nose and mouth. 
· People should stay two meters from others. 
· People should get COVID 19 vaccine when available. 
· People should avoid crowd and poorly ventilated outdoors areas. 
· People should avoid close contact with people, who are sick. 
· People should stay home when feel sick. 
· People should avoid large gathering, and wash hands often with soap and water or use hand sanitizer when soap and water are unavailable. 
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Table
'WHO Regions on April 1

Region
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onfirmed cases and deaths of COVI

Confirmed Deaths

Cases
European Region 1,050,871 93,480
Region of the Americas 743,607 33,028
Western Pacific Region 127,595 5558
Eastern Mediterranean Region 115,824 5662
South-East Asia Region 23,560 1051
African Region 12,360 586
Globally 2,074,529 139,378
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